FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

GLOBAL VENTURE HOLDINGS, LLC

Principal Place of Business Mailing Address

1 FLORIDA PARK DR, NORTH 1 FLORIDA PARK DR. NORTH 200260 1 4

SUITE 107 SUITE 107

PALM COAST, FL 32137 PALM COAST, FL 32137

P S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4. FEI Number Applied For

7{’ o 7?0 753 Not Applicable
Z0 Country Zip . ) Country 5. Certificate of Status Desired ' [] Ei'ggn‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGOR, KLESHCHIK

4 BERCHSHIRE LN. Street Address (P.O. Box Number is Not Acceptatle)
PALM COAST, FL 32164

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
‘Signarure. typed or prinled name of registarad agent and itle il applicable (NOTE: Registered Agent signature required when reingtating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 oelete TITLE [ change [ Adaition
NAME HVOROQV, EVGENI NAME
STREET ADDRESS | 37 KOMSOMOLSKAYA STREET ADDRESS
CITY-ST-21P SOCHI, KRASNODARSKI, RU 354024 CITY-ST-21P
TITLE MGR 3 elete TITLE [l Change [ Addition
NAME KLESHCHIK, IGOR NAME
SFREET ADDAESS | 4 BERHSHIRE LNM. STREET ADORESS
CITY-ST. ZIP PALM COAST, FLL 32164 Ciry-§7-2IP
TILE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 3 Detete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
L O petere L [ change  [J Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TLE 3 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-21P

11. | hereby certify that the information supplied with this filing does not guatity for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAl F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phona #




